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ENGINEERING DEPARTMENT
R. O. Spooner
DOirector of Engineering

October 7, 1980

EPA Region VIII

8AH~WM (ON)

1860 Lincoln Street
Denver, Colorado 80295

Dear Sir or Madam:
In checking over our Notificationsof Hazardous Waste Activity, I found
that the form for Ashland's Denver Industrial Chemtcals & Solvents
Division Plant had been omitted. Therefore, the attached form is being
( submitted to cover this facility.
I hope that this will not cause you any inconvenience.
~ Yours very truly,

At 4. Mo doicleson | '

Arlene A. Hendrickson
Environmental Engineer

5 AAH/ {18
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.Fm Approved OM8 No. 158-S79016
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(. DESCRIPTION OF HAZARDOUS WASTES . .ot -2
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Commercial Chemical Product Hazardous Waste (Continued)
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Continued from page 2.
+ NOTE: Phatocopy this page before compleang if you have more than 26 wastes to list.
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Continued from the front. g
! 1V. DESCRIPTION OF HAZARDOUS WA S (contmued}

EPA 1.D. NO. (enter from page I')
S T/
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V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).

| VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or dlsposal areas (see instructions far more detail}

VIL. FACILITY GEOGRAPHIC LOCATION S : Saey

LATITUDE (degrees, minutes, & seconds)

o

LONGITUDE (degrees, minutes, & seconds)

39 31941011191 - 1101511010} 0j5{6

56 67 68 88 -« 74 72 - 74 78 78 77~ 79

VIIl. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VI on Form 1, “Genaral Information’’, place an ’X’" in the box to the left and
skip to Section 1X below.

" B. 'If the facility owner is not the facility operator as listed.in Section V1 on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.)
E
15 118 . - .53 J56 - sei fsa - et 82 - 85
3. STREET OR P.O. BOX i . ) 4. CITY OR TOWN 5.ST. 6. ZIPCODE
. .
T8 ET 4! R - 3 a1 47 -

IX. OWNER CERTIFICAT]ON

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately respansible for obtaining the infarmation, ! believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment:

A. NAME (print or tvpe) B. SIGNATYRE

Rodney G. Parsons, Vice-President

C. DATE SIGNED

& General Manager, IC&S D1v1s1on
X. OPERATOR CERTIFICATION i

I certify under penalty of law that | have personally exammed and am famlhar wrth the mformatlon submltted in thls and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informaticn, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print-or type) B. SIGNATURE C. DATE SIGNED

e —————————
EPA Form 3510-3 {6-80) PAGE 4 OF § CONTINUE ON PAGE 5




